Anatomical Variations of the Lateral Femoral Cutaneous Nerve and Iatrogenic Injury After Autologous Bone Grafting From the Iliac Crest.
We describe 2 patients with surgical injury to the lateral femoral cutaneous nerve (LFCN) after bone harvesting from the iliac crest for autologous bone grafting. A case-series of 2 patients and literature study of all anatomical variants of the LFCN in relation to the anterior superior iliac spine and inguinal ligament. A teaching hospital in The Hague, the Netherlands. Two patients with surgical injury to the LFCN after bone harvesting from the iliac crest for autologous bone grafting. All 9 known anatomical variations of the LFCN in the literature are reviewed, and the importance of these anatomical variations for surgeons and anesthetists is stressed. For every trauma, orthopedic, plastic, and cranio-maxillofacial surgeon and anesthesiologist it is important to know the anatomy of the LFCN and its known variations. To prevent injury of the LFCN during bone harvesting, the bone should be harvested 4-5 cm posterior to the anterior superior iliac spine and the incision should be parallel to the iliac crest. Therapeutic Level V. See Instructions for Authors for a complete description of levels of evidence.